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Several articles have been published 
with the valiant aim of demystifying 
neurological practice and decreasing 
“neurophobia” among medical 
students and doctors.2,3 Many of the 
students who were ﬁ nishing training 
when these articles were published 
will now be clinically active and 
might even be contributing to the 
Lancet Case Report literature. We set 
out to investigate whether neurology 
has now been demystiﬁ ed.
We reviewed Case Reports pub-
lished in The Lancet from 2003 to 
2008.  For each of these we analysed 
the dominant organ system or organ 
systems for the reported signs and 
symptoms. Designation was based 
on the underlying cause of the sign 
or symptom. For example, urological 
symptoms arising from spinal cord 
compression would be designated 
neurological but otherwise would 
be designated renal. We chose our 
method to be as comparable as 
possible to that used previously 
by Coles and colleagues. We also 
recorded the aﬃ  liations of the 
authors where available. We analysed 
the data using χ2 tests.
The table shows the results for 
all 306 Case Reports from the 
306 issues of The Lancet we reviewed. 
Analysed by organ system, there 
were signiﬁ cantly more neurological 
Case Reports than for any other 
individual organ system. The next 
2003–2008 (n=360) 1996–2002 (n=523)
Neurology 93 (26%) 152 (29%)
Gastroenterology 44 (12%) 76 (15%)
Rheumatology 28 (8%) 47 (9%)
Respiratory 25 (7%) 45 (9%)
Dermatology 29 (8%) 40 (8%)
Cardiology 31 (9%) 36 (7%)
Haematology 19 (5%) 32 (6%)
Endocrinology 25 (7%) 32 (6%)
Obstetrics and gynaecology 13 (4%) 19 (4%)
Renal 15 (4%) 13 (2%)
Ear, nose, and throat 10 (3%) 10 (2%)
Psychiatry 9 (2·5%) 9 (2%)
Ophthalmology 9 (2·5%) 7 (1%)
Other 10 (3%) 5 (1%)
Table: Number of Lancet Case Reports by organ system, 2003–08 and 1996–2002
most common organ system for Case 
Reports was gastroenterological. Of 
1341 authors listed, 326 (24%) were 
from general medical and 126 (9%) 
from neurology departments.
Next we analysed our data along-
side that obtained from the previous 
study (table). If all categories of Case 
Report were included, there was a 
signiﬁ cant diﬀ erence between the 
two sets of results. However, we 
hypothesised that this might be due 
to the variable nature of the case 
reports designated “other”. Analysing 
our results with the removal of 
that category reveals no signiﬁ cant 
diﬀ erence from the results obtained 
for Lancet Case Reports between 
1996 and 2002. Our ﬁ ndings of 
author aﬃ  liation are very similar to 
the values previously reported (20% 
for general medicine and 10% for 
neurology).
Thus it seems that neurology has 
either not yet been demystiﬁ ed or 
has been demystiﬁ ed but is just, by 
its very nature, the most fascinating 
specialty.
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